The association of E.C.H.O virus type 9 with aseptic meningitis accompanied by a rash is now well known (Tyrell, 1958; Sabin, Krumbiegel, and Wigand, 1958; Lyle, 1959) . We should like to record a further outbreak of such an illness in which epistaxis was a prominent feature. Cases occurred during July and August, 1961, over a period of 32 days at a Royal Air Force station in western Germany.
The station is a large one with a population of approximately 3,000 including both Service personnel and their families living in married quarters within the station boundary. Although the station is almost entirely self-contained, there is free mixing between the station population, Service personnel and their families at other stations, and the local civilians.
There was a total of 44 cases, of which 36 (87 %) were in children; the remainder were in all but one instance in parents of affected children. The overall age distribution is shown in Figure 1 . Fresh cases tended to appear at intervals of 48 hours (Fig. 2) . The majority occurred in a geographically limited area of married quarters, and only three affected children lived outside the station; two attended the station school and the third was the 3-year-old sister of one of these.
The local German public health authorities reported no similar illness in the civilian population though there was an epidemic of paralytic poliomyelitis at about the same time in the vicinity. All the children involved, apart from a few young ones who were family contacts of cases, had made frequent use of the station swimming pool and an adjoining paddling pool. The swimnming pool was supplied with water which passed through a continuous chlorination plant but the paddling pool was filled separately from an unchlorinated water supply.
CLINICAL FEATURES
Symptoms and signs are set out in Table I . Seven cases were admitted to hospital; the first three before the nature of the epidemic was appreciated and the remaining four because of an unusually severe or prolonged illness. Inoculated litters of mice were examined at intervals for two weeks, but no illness was observed.
Complement-fixation tests were performed on specimens of serum using mumps virus particle and soluble antigens as well as lymphocytic choriomeningitis antigen. The method used was similar to that described by Bradstreet and Taylor (1962) .
Neutralization tests for E.C.H.O virus type 9 were performed in the Virus Reference Laboratory, Colindale, on paired sera from five cases.
Agglutination tests for Leptospira icterohaemorrhagiae and canicola were also carried out.
RESULTS
The results of investigations are set out in Tables II  and III Results of investigations on the cases admitted to hospital are shown in Table III .
Complement-fixation tests on paired sera for lymphotic choriomeningitis and mumps did not show any rising titres. Agglutination tests for Leptospira icterohaemorrhagiae and canicola were negative.
DISCUSSION
Two interesting features of the outbreak were first, the incidence of epistaxis in eight of 44 cases (18 %); second, the appearance of abnormal monocytes in three out of seven cases which had haematological investigations together with a raised absolute monocyte count in one case.
The raised cerebrospinal fluid cell counts and the raised peripheral total white blood cell counts have been described previously (McNair Scott, 1961) .
It is worth noting that the outbreak tended to decline at about the time when chlorination of the paddling pool was introduced. It is striking that no other case was seen at any other Royal Air Force unit despite frequent mixing of personnel.
